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ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) /
HUMAN IMMUNODEFICIENCY VIRUS(HIV) INFECTION
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IDENTIFICATION

CLINICAL DESCRIPTION: Acquiredimmunodeficiency syndrome(AIDS) isasevere, life-
threatening conditionthat wasfirst recognized asadistinct syndromein 1981. AlDSrepresents
thelatestageof infectionwiththehumanimmunodeficiency virus(HIV) most oftenresultingin
progressivedeteriorationof theimmunesystemand devel opment of opportuni stic diseases
and/or malignancies. Most people infectedwithHIV devel op detectableantibodieswithin1-3
monthsafter infectionbut may remainfreeof signsor symptomsfor several monthstoyears.
Theseverity of HIV -relatedillnessis,ingeneral, directly rel ated tothedegreeof immune
dysfunction.

Thecasedefinitionfor AIDSwasmost recently revisedin 1993toadd pulmonary tuberculosis,
recurrent pneumoniaandinvasivecervical cancer tothelist of 23 opportunisticdiseasesthat are
AIDSdefininginHIV -infected persons. Inaddition, the 1993 casedefinitionincludedal | HIV -
infected personswithaCD4+ T-lymphocytecel | count of <200/uL or a CD4+ T-lymphocyte
percentageof <14%, regardlessof clinical status, asAlDScases.

REPORTINGCRITERIA:

e AIDS: Clinica diagnosisthat meetsthe definitionsof Al DSestablishedinthe® Adult
HIV/AIDSConfidential CaseReport Form” or the* PediatricHIV/AIDSConfidentia Case
Report Form”.

e HIV: (a) All positivetest resultsfor HIV infection including: Elisa, WesternBlot,
PCR,HIV antigenor HIV culture; (b) CD4+ assaysincludingabsoluteCD4+ cell counts
and CD4+%; and (c) HIV detectable Viral L oad Assays.

CASEDEFINITION: (Effective1/1/93).

CDC hasexpandedtheacquiredimmunodeficiency syndrome(AIDS) surveillancecase
definitiontoincludeal humanimmunodeficiency virus(HIV) -infected adolescentsand adults
aged greater than or equal to 13 yearswho haveeither a) lessthan 200 CD4+ T-
lymphocytes/uL ; b) aCD4+ T-lymphocytepercentageof total lymphocytesof |essthan 14%;
or c) any of thefollowingthreeclinical conditions: pulmonary tuberculoss, recurrent pneumonia,
orinvasivecervica cancer. Theexpandeddefinitionretainsthe23clinical conditionsinthe
AlDSsurveillancecasedefinition publishedin 1987.

TheAlDSsurveillance casedefinitionfor children agedlessthan 13 yearshasnot changed and
retainstheclinical conditionslistedintheAlDSsurveillancecasedefinition publishedin 1987.
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However, definitionsfor HIV encephal opathy, HIV wasting syndrome, andHIV infecti onin
children havebeenrevised and the 1987 definition hasbeen updated.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY HIV/AIDSDISEASE SURVEILLANCEREQUIRES:

Kentucky stateregulation 902 KAR 2:020 Section 7 requiresall AIDScasesand positive,
validated HIV antibody test resultsbereportedtothe Department for PublicHealth within5
daysof diagnosis. Thesecasesarereportableonly totheHIV/AIDS Surveillance Coordinator
andHIV/AIDSSurveillance Technician. HIV/AIDScasesshould NOT bereported tothelocal
healthdepartment.

EPIDEMIOLOGY REPORTSREQUESTED:

Usethesamereport formsfor bothHIV and AIDS.

1. AdultHIV/AIDSConfidentia CaseReport — CDC 50.42A
(Patients 13 years of age at time of diagnosis).

2. PediatricHIV/AIDS Confidential CaseReport — CDC 50.42B
(Patients< 13yearsof ageat timeof diagnosis).

REPORTINGPROCEDURE:

1. Whenreporting by telephone, casesaretobereported ONLY totheHIV/AIDS
Surveillance Technicianor HIV/AIDSSurveillanceCoordinator. Informationshould NOT
beofferedtothereceptionist or any other personnel intheHIV/AIDSBranchoffice. The
HIV/AIDSsurveillancestaff prefersreporting by telephone.

2. Whenreportingby mail, patientidentifyinginformationmust bemailed separately from
HIV/AIDS-related casedata. Theinformationshall bemailed usingdoubleenvelope
packages, with bothenvel opesstamped“ Confidential, to Be opened by Addr essee
Only” ,and addressedtotheHIV/AIDSSurveillance Coordinator or Surveillance
Technician.

3. Caseprovidersshould not fax casesnor should they leave caseinfor mation on any
answeringmachine.

CONFIDENTIALITY:

TheHIV/AIDSsurveillanceprogramfollowsstrict confidentiality guidelines. The
program secur ity policy can beobtained fromtheHIV/AIDS office at: 502-
564-6539.
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CONTACTSFORCONSULTATION

DIVISION OFEPIDEMIOLOGY ANDHEALTHPLANNING, HIV/AIDSPROGRAM:
(All countiesexcept theonesbel ow). 502-564-6539.

LOUISVILLEAREA INCLUDING THEFOLLOWING COUNTIES: 502-574-6574.
BULLITT HENRY
JEFFERSON OLDHAM
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